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MESSAGE FROM THE PRESIDENT 


In the first Bulletin issue, I shared with you a 
preview of the important responsibilities facing your 
Executive Council and Committees. In subsequent is- 
sues, I reported on the substantial progress in these 
areas. Now, in my final greeting to all of you, itis 
my pleasure to express the thanks of our organization 
to the dedicated and hard working Council and Committee 
chairmen and members for a very successful year. | 


Credit for our gratifying and continuing growth in 
membership is due the aggressive Membership Committee; 
the Bulletin with its many innovations, including the 
first student issue; the increasing interest in the DRC 
Digest, making its initial appearance in this issue of 
the letin; and last, but certainly not least, the ~ 
Convention program with its seminars on critical issues, 
the daily showing of rehabilitation films, and many tru- 
ly "team" oriented meetings sponsored by DRC and other 
APGA divisions. A slate of officers forthe coming — 
year, who will continue to strengthen DRC's role in the . 
total rehabilitation program; revisions to the Constitu- 
tion to make it a more effective tool; a stable treasury 
with improved techniques of financial administration; 
and continued recognition of outstanding rehabilitation 
research through DRC awards-«all attest to the high lev- 

el with which other DRC Committees have discharged their 
responsibilities. 

’ I speak for all Council and Committee members in ex- 
pressing our thanks to the many DRC members who have ~ 


volunteered their services to achieve our goals. I 
would also like to add my personal appreciation for the 


sincere and ever ready cooperation from so many fellow 
members who very seldom offered the excuse of an active . 
and demanding p rofessional career to avoid DRC responsi~ 
bilities. To Lloyd Lofquist and his officers go my best 
wishes for a successful year, with a hope that they can © 


count on the same level of support I had, support which 
makes the work of a President not only easier, butso 


much more gratifying because it reflects a mutual 
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2 
concern for the professional advancement of rehabili- 


tation, which must remain the primary focus of the 
Division of Rehabilitation Counseling 


Abraham Jacobs 


(Dr. Jacobs, in Israel since February, will be there 
through July, working with rehabilitdion and counsel~- 
- ing agencies in the development of programs for the 


YOU ARE INVITED TO ATTEND THE DRC SOCIAL HOURS 
AT THE APGA CONVENTION IN DENVER 


. SOCIAL REHABILITATION OF MENTAL PATIENTS 
The following symposium, unrelated to the Denver 
invitation above, was held at the annual convention of 
the American Psychological Association in chicago on 
September 2, 1960. Bulletin space limitations have. 
‘necessitated abridgment of the original papers. 
MAJOR PROBLEM AREAS IN MOTIVATING 
"HARD-TO-REACH" PATIENTS 


George W, Brooks 
Director of Research, Vermont State Hospital, 


; The disabilities of chronic schizophrenic, hard-to- 
reach patients fall into several areas. Intellectual- 
ly, they are very slow, concentrate pporly, seem con- 
- fused, and have impairment or distortion of recent or 
remote memory. A second group of disabilities involves 
their extreme sensitivity and the intensity of their . 
momentary emotional reactions. They are touchy, sus- 
picious, temperamental, unpredictable, and overdepend- 
ent. A third area, of great importance to their voca- 
tional future, relates to the marked constriction and 


eg Re. of their world and their perception of it. 
This le them to develop many pecnliauitaes of ap- 


handicapped.) 
‘ 
Waterbury, Vermont 
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pearance, speech and behavior, and to have a very con- 
stricted sense of time, space so that 
their social judgment is. They seem. goal- 
less or have fantastic goals, oo initiative and con- 
cern about what is beyong their immediate, surroundings. 

exhibited by long-term patients 
is bo an general. Speck patients! 
per tommanoe in a wide variety of tests is 

sO that their reaction times are prolonged . 


and their ability to perform any type of skilled or. 
precise activity is impairec. Generally, they suffer 

_an increased incidence of many degenerative and chron- 
ic diseases, including tuberculosis, malignant tumors, 

and skin disorders. Also high is the incidence of 
needs in such areas as dental care, visual corrections, 
hearing aids, foot care, and obesity. s 

In addition to these acquired or secondary dis- . 
abilities, most of these patients come from a very lov 
socioeconomic level so that they suffer from profound 
poverty, inadequate educational opportunities, and a 

_limited experience in the world. 

The above disabilities are present in. most deonie 
schizophrenic patients even after very brief hospital- 
ization; they are intensified after prolonged hospi- 
talization. Other disabilities are added by. the ever- 
widening gap between the patients' culture and the 
culture of the world outside the hospital. 

. . This gap derives from two sources. The first is 
the gross differences between a total institution and 
a democratic society. The inmate has usually been | 

denied most opportunities to communicate effectively, 
with those in charge of his future. Similar restric- 
tions have applied to attendants ando ther ancillary 
personnel. 

The second source of the cultural gap is the dif. 
ference in cultural clocks in institution ad society. 
Rapid and extensive changes in almost. every aspect. of 
living have taken place since the da, perhaps many . 
years ago, when the patient was admitted, so that 
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patients must be re-acquainted with technical changes, 


economic changes, and changes in general patterns of 
values. Most of these long-term patients effectively 
died to the world at the time of their admission to 
the hospital. In many cases their relatives were ac- 
tually advised to consider the patients as if dead. 

- In examining elements underlying the problem areas, 
we might roughly define schizophrenia as a regction 
in which a patient's ego is inadequate to the task of 


mediating between id and reality pressures. In such 


an oversimplified scheme, we might think of schizo- 
phrenia as developing when reality pressures are too 
great, or id pressures are too great, or the ego is 
too weak and disorganized, or any combination of these 


three factors. In many cases, all three factors seem 


to be operative. Most schizophrenic patients have a 
long history of very severe environmental traume. 
Frequentiy, this extends back to such a tender age 
that powerful and uncontrollable id conflicts have — 
been inevitable. In addition, there is frequently ev- 
idence of an inherited or congenital weacness of po- 
tential ego development. We do notyet know whether 


~ this may be related to one or another basid defect in 


neural metabolism. It often seems more a defect in 
the education of the individual, that he has not been 
adequately taught to cope with reality or may even 
have been taught to deny reality. 

_ Treatment and rehabilitation methods for the relief 
of the disebilities described must be directed at the 
underlying elements. Specific measures are usually 
directed first at the reality problems, second the ego 
problem, end third at the disintegrating unconscious 
pressures, The patient's environment must be freed of 
unnecessary discomfort. Pleasant living arrangements, 
pleasant clothing, and pleasant food are essential. A 


‘set of interesting and stimlating surroundings which 


are restricted enough to be within the familiar range 
of the patient's background is essential. - 

Efforts mst be made to give the hard-to-reach 
patient as much increase in hig ego strength as is 


consistent with his basic intelligence and backerouw 
They must begin by undoing the damage done by long -.. 
years of hospitalization. They should go on to ther- . 
_apeutic activities designed to re-educate the patient - 
in his social relationships and to edaucate him in all. 
the complex areas of modern community living such as 
the political, economic, and technical changes that 
have taken place about him. The patient is hungry 
for information beyond that available to him on tele-_ 
vision and in his daily newspapers. He should be 
given a chance to hear lectures by recognized leaders 
in as many fields as possible. He should be given 
information about international affairs and every _ 
opportunity to improve his appreciation of the arts. | 

Last, but far from least, efforts must be made 
to reduce the disabling id conflicts which the patient 
may have carried with him since an early age. In the 
average mental hospital, this is best accomplished by 
permitting as many opportunities as possible for cor- 
rective emotional experiences to take place. Most of 
these experiences are dependent on the parental func- 
tion of attendants ,work supervisors, and houseparents. 
Patients who have never known anything but rejection 
by significant p arent figures in their lives slowly 
‘and painfully learn that there are people they can 
-depend on. This is frequently a very frightening ex-. 
perience for them and requires a great deal of courage. 
The anxiety associated is reduced or at least diluted 
by the mitiplicity of parental figures in a social 
psychiatric program. 

The intensity of the frightening responsibility 
which this places on the therapeutic figure in the 
patient's life is also somewhat reduced by the multi- 
plicity of parent figures. However, this is a very 
grave responsibility and constant efforts need-to be 
made to support the attendants and houseparents in 
their work. One must also always be aware of the ser- 
ious danger that the intensity of this responsibility 
will lead these dedicated people to overextending them- 


| 

5 i 

| 

j 

i 

} 

| 

| 

i 


6 
after their work day is over. Without constant vigil- 


ance, the victims may suffer a subtle transformation 
into a relationship like that of schizophrenogenic 
parents so that they become especially possessive, pro- 
tective, and pathologically identified with their 
charges. 

Activities meaningful to chronic szhizophrenic pa- 
tients must be capable of providing fairly early and 
concrete gratification because of their narrow time 
and space perception. An example of such an activity 
is a group project to prepare, serve, md eat a meal. 
The reward for this activity is immediate, provides 
obvious oral gratification, and necessitates reading 
directions on foodstuffs, using modern kitchen equip- 
ment, and making a pleasant and proper table setting. 
As a patient group progresses toward more highly so- 
cialized nd efficient activities so that they cm 
enjoy the privilege of visiting and shopping in the 
local community, money~should be given them as a di- 
rect reward for their progress and because it provides 
symbolic anal gratifications common to their culture. 

The gap between the culture of the total institu- 
tion md that of a democratic society must be filled . 
by democratizing the total institution. This requires 
a sincere and honest effort to involve attendants and 
patients in decision making and to use their invalu- 
able knowledge of the day-to-day operation of the 
hospital. The particular form this effort takes is 
not as important as that it be sincerk, realistic, and 
memingful. A patient government which does not hae 
real power is no government; a ward meeting at which 
decisions are made for attendants instead of by and 
with attendants is useless. 

We see,then, that we mst design and carry out 
comprehensive programs of patient care which, through 
teamwork in a democratic institution, will permit the 
available personnel to: ameliorate the reality prob- 
lems of the hard-to-reach patient; educate, train, and 
strengthen his ego; and work out his intense inner 
conflicts with parent figures. But this is not enough. 


: 


Successful rehabilitation will depend on contimiity of 
relationship and support. Medication to dull the edge 
of his mental anguish may need to.be contimued for 
many yearse A complex and effective system must be | 
set up to ensure continued contact with familiar fig- 
urese Personnel, such as vocational counselors, half- 
.: Way house parents,. and social workers, must have come 
to-know the patient some time before his release from 
the. hospital. Hospital personnel mst contime con- 
_tact by patient revisits to the hospital, attendance. 
at social functions outside the hospital, staffing of 
aftercare correspondence, news sheets, etc. 


fhe ne a comforts, ego strengths, and id. 
tranquillity so carefully established in the hospital 
program must not be allowed to collapse by sudden and 
cruel abandonment after release. Both staff and pa- 
tients must have some sense of continuing and relative- 
_ly permanent commitment, .along with a sense of opti- 
mism. Patients mst diso be able to see in their own 
frame of reference some realistic goals to -their ef- 
forts at growth and development. Until patients cm 
see that there is actually a home they €an go to and a 
job they can do, they feel quite justifiably that they 
are better off to stay in the hospital. in our own 
_ program, realistic goals have been largely provided 
by the services of the Vocational Rehabilitation Divi- 
sion, which is able to offer patients financial assis- 
tance, job training, transitional support,and, if: 

_ necessary, a rehabilitation house or other adequate 
placement within an acceptable environment. Setting 
of tangible goals should be accompanied by constant 
information about the successful transition of their 
‘fellow patients. In addition to commitment, and. opti- 
‘mism, compassion is. required to develop the atmosphere 


most conducive to the: rehabilitation of sertataatinberr 
patients. 
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A SOCIAL REHABILITATION CENTER 
MOTIVATES THE "HARD-TO-REACH" 


Leroy Joseph, Jr. 
Executive Director, Bridgehaven, Louisville, Kentucky 


Bridgehaven is a day-time social rehabilitation 
center for persons who have had psychiatric treatment. 
The vast majority of those referred have been hospit- 
alized at one time or mother, though some are re- 
ferred to try to prevent the need for hospitalization. 
Referrals are accepted from both public and private 
sources, but thus far over 80% of those referred have 
been state hospital patients. Bridgehaven was estab- 
lished in theearly part of 1958 under the adminis- 
trative auspices of the Kentucky Department of Mental 
Health, but under the joint sponsorship of that de- 
partment and the Bridgehaven Advisory Board. With an 
emphasis on rehabilitating the individual to be able 
to adjust to community living, we view our program as 
a transitional one for most of the members we serve. 
Therefore, in order that our goal with each person 
be as clearly defined and practical as possible, re- 
ferrals are accepted only on psychiatric recanmenda- 
tion. 

The fact that there is psychiatric screening 
does not imply that we are serving a select group with 
“many strengths and much potential. Actually, qite 
the contrary is true. We submit that our group as a 
whole represents the psychiatrically "hard-to-reach". 
Perhaps a more accurate phrase would be "hard-to-help", 
but in any case, we offer the following evidence: 

Of the almost 150 people referred to Bridgehaven thus 
far, the average length of hospitalization prior to 
referral is over six years, and we know that the length 

of illness extends far beyond that, The average num- 

_ of prior psychiatric hospitalizations is at.least 
oure 

A research study by students of the Kent School 


of Social Work, University of Louisville, revealed 
that the psychiatric prognosis for the great majority 
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of those referred to Bridgehaven fell in the "fair" . 
to "poor" rangese The predominant age group was 0° 
to 50 years of age, further indication of the pro- 
bable long-standing nature of the illness. From a | 
prognostic standpoint, in terms of social adjustment 
after hospitalization, it is significant that over 
one-half of our members have no family to live with 
and will have to make independent living arrangements. 

Over 75% of those referred to us are diagnosed ~ 
as schizophrenic. We know that the schizophrenic 
person has found the pressures of everyday living so 
intolerable that he has retreated into a world of 
unreality which precludes normal relationships. The 


-schizophrenic has experienced a faulty ego develop- 


ment which is the result of smwme failure in his early 


primary relationships. He has not d his life 
experianced a corrective relationships He has his 


guard up in dealing with people and,conseqiently, 
most of his contacts have been unsatisfactory. He 
usually does notwmthelp, and.he usually does not 
believe that sameone wants to help him because his 
life experiences have proven otherwise. Thus, for-_ 
getting diagnostic categories, when patients are re- 
ferredto us, even though. the psychotic manifestations 
are in remission, we see. the following personality 
descriptions,time after time: "suspicious, negativ- 
istic, superior attitude, withdrawn, shy, uncommun- 
icative, self-effacing, lack of hope, lone-wolf." 
Others react by being excessively dependent. 

.. In. summary, in our center the typical member is 
the one who has difficulty in establishing positive 
relationships with..cthers, who'has-been ill and re-~ 


moved from community living for a relatively long 
“time, and who has made numerous unsuccessful previous 


attempts to adjust outaide the hospital. If he has a 
‘family, the family is not often understanding and 
capable of helping. He frequently has a feeling of. 
hopelessness: "I -hadbeen in the state hospital five 
years; my mother is in the hospital; I figured I was 


there to stay the rest of: my life." It does nots eem 
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inappropriate to me that we are working with members 


with these kinds of handicaps to overcome-=<the ones 
who are better off can frequently take care of them- 


selves and do not need us. 

'- The question is how to help this group which has 
already had years of help? They have had psychiatric 
therapies all the way from custodial care to psycho-~ 
- analysis, from shock treatments to wonder druge. They 
have h ad the benefits of locked wards and the benefits 
of open wards. They have been given the opportunity 
to participate in occupational therapy, industrial 
therapy, recreational therapy. They have functioned 
in patient government, been taken on tours into town, 
and been the recipients of parties given them by vol- 
unteer groups. They hare come under the surveillance 
of psychiatrists, psychologists, md social wrkers, 
and have had individual as well as group counseling. 
Many have had years of contact with social agencies 
as well-as medical treatment. What else is left? 

Perhaps our a@proach to this challenge parallels 
that of the public assistance workers who have been 
making an effort in the past few years to reach mul- 
tiple=-problem families who "don'twmt help." They 
have learned, as have we, that in order to help the 

"hard-to-reach", it is important to: 1) reach out 
further than you wuld with the "easier-to-reach," 
and 2) offer to help him with his practical, everyday 
concerns. 

We have found that it is necessary to reach out ; 

md relate to the "hard-to-reach" psychiatric patient 
primarily on a level of friendship, activities,and 
concrete help with reality problems.- We already know 
that he has difficulty in benefiting from psychother- 
apy because of his problem of entering and utilizing 
a helping relationship where trust and confidence are 
so important. Also, insight may not be within his 
emotional and intellectual ability. He has probably 
discussed and re-discussed his psychological and social 
problems many times, and he is frequently still right 
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back where he started. The values of aperenrpen are | 
vague and questionable .to him. | 
. many years we of the 
professions (or maybe as a social worker, I had better 
just speak for social work), went through a period of 
proffering help only. to those who were capable of util- i 
izing what we called "treatment" which was heavily. en- | 
meshed in Freudian psychoanalytic concepts, and which 
-insisted that helping toward emotional insight was the 
primary purpose for our existence. Clients with mun- 
dane health, housing, or material needs or clients 
with emotional problems only but incapable of moving 
along at our "insight" pace, were not our cup of tea. 
They were either referred to public agencies for the 
untrained workers to take care of, or else the case 
was closed with the notation: "Unable to use agency 
service." Lindenberg wonders who is hard to reach in 
these agencies, the client or the agency? (Social Work, 
Oct., 1958, 23-29.) A healthy shift is now taking 
place in that we are again realizing that some emotion- \ 
ally impoverished clients can be helped on a doing, | 
problem-solving level, and others can gain helpful in- 
sights after experiencing the help and trust of a doing, 
problem-solving relationship. Lest I be-misunderstood, 
I am in no way minimizing the need for or the helpful- 
ness of direct psychotherapy. I am saying merely we 
have kept ourselves from helping some of the “hard-to~ 
help" in the past because the services we “offered were 
not the right services. 

We in the social rehabilitation center are in a 
unique position to offer ‘the right services and to 
Make a meaningful contadt with our members. Our ap- 
proach--primarily implied--is, "what do you hope to 
_accomplish by cominghere and how can you and we work 
toward your goal?" Hopefully, the member ‘can sense © 
our interest in helping befause we are doing things 
along with him. One of the reasons the social rehab- 
' Llitation center is housed in a home-like atmosphere 
is that this offers the opportunity to work together 
in solving problems of everyday living which the mem-~ 
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her might feel inadequate to handle himself. There 


are meals to prepare together, the house to clean, 
the yard to care for, the plumber to telephone, the 
door-to-door salesman to deal with. It offers the 
opportunity to learn he is capable of performing sim- 
_ ple daily functions everyone else takes for granted, 
@eZe, TPiding public transportation, making a purchase 
in a store, getting to know a community which may 
have changed considerably during his hospitalization. 

It is important that we demonstrate to our mem- 
ber that we are eager to help him in every practical 
aspectof his life. This includes helping him find 
housing, meet financial needs, locate a church affil- 
iation, locate social outlets--anything the member 
indicates he wants help with. He will inevitably 
want help in the vocational area. For most of our 
members employment is an essential element of their 
total rehabilitation. How much vocational assistance 
should be given in a ‘social rehabilitation center is 
. under debate in the field, but in any case, either 
the service should be provided in the center, or 
there should be a very active program to help the 
member avail himself of the vocational services of 
another agency. Here again, help through action 
means something ourmembers can understand. Strug- 
gling with the reality problems along with us can 
_be @n ego-building experience. . 

In a sense, we are offering our member a cafe- 
teria of services from which he can choose. He can 
learn social skills, familiarize himself with the 
community, talk over his problems with other members, 
or he can just sit for a while if he wants to. Within 
broad limits, he is able to move along at his own 
pace in the area or areas in which he feels most conm- 
fortable. Offering such a non-threatening atmosphere 
is extremely important. 

Of utmost importance, too, is the need for oppor- 
tunities for decision making. Often it has not been 
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possible for our member to make decisions for many 
years. Take, for example, the member referred to 
Bridgehaven after 16 years of almost continuous hos- _ 
pitalization. On oneof his first-visits he was . 
asked what kind of cold-cut he wanted for lunch. He. 
replied, quite seriously, "I don't know, I'll have to 
ask my doctor." He was not able to decide that day, 
so we decided for him. Gradually and painfully he 
learned to make his own decisions about lunch and - 
‘even more complicated matters. This is a somewhat 
dramatic illustration of the importance of doing. 
things with and even for our member until he is able 
to assume more responsibility. 

While I have emphasized the need for doing with | 
and for, it is also imperative that we be extremely. 
cautious not to continue the infantilizing experience 
in the hospital where most things are done for the 
patient. Heneeds to experience the realization that. 
he is capable of accomplishing for himself. We may 
_actually go with him at times to ma&ke cerfain con- ( 
tacts, for example, but we must be quick to encourage 
him to go on his own as soon as he seems capable. We 
know that accomplishing something within our ability, 
no matter how simple, motivates us to try to tackle. 
the next task. We are there to help him ifhe stunbles, 
but also to encourage him to attempt what he dare not . 
attempt on his own. Assuming more and more respon- 
sibility will usually be difficult for the member 
because of his feelings df inadequacy, but it is 
certainly basic to what we are trying to accomplish. 

The volunteer is perhaps the advance guard in 
reaching and motivating the "hard-to-help." She offers 
the convalescing mental patient an opportunity to re- 
late to "normal" members of the commnity. To relate 
to and identify with persons with ego strengths is ~— 
vital. There are many subtle facbts to the relation- 
ship between the volunteer and the member. First of 
all, the volunteer, as a representative of the com- 
munity; symbolizes acceptance. The volunteer, coming 
of her own free will and without pay, says, in effect, 
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"I accept you as a fellow human being and enjoy being 


with you. The fact that you were mentally ill is of 
no consequence to me." : 

It is with the volunteer that the member of 
Bridgehaven can test out his ability to get along with 
others. In order to help him do this itis imperative 
that the volunteer offer a sustaining kind of relation- 
ship by coming regularly and at least once a week. It 
is important that the volunteer come as an individual 
and not as a member of a group coming to visit another 
groupe On a group-to-group basis the sensitive member 
can be sure they are not coming to see him, but when 
the volunteers come individually, and relate to members 
individually, this often is the beginning of a very 
helpful relationship. 

It is frequently the volunteer with whom the mem- 
ber can first relate comfortably. Take Mr. K., for 
example. He had been hospitalized for seven consecu- 
tive years, and had been coming to Bridgehaven for 
several months, taking a moderately active part in 
activities, still somewhat aloof from members and staff. 
After testing, plans had been proposed by the local 
vocational rehabilitation office to send him to a vo- 
cational training school, paying his tuition and room 
and board. Shortly after this plan had been p roposed, 
he confided to a volunteer with whom he had become 
friendly, that he was going to withdraw from Bridge- 
haven and the vocational program. The volunteer sug- 
gested that he discuss this with staff, at the same | 
time she informed staff of the development. In our sub- 
sequent interviews with him we learned that Mr. K., a j 
Negro from a very poor emotional, financial, and vo- 
cational background, was sure that there was some 
"gimmick" 4 the plan to send him to school because 
nobody had ever given him anything in his life. After 
talking through his feelings and getting reassurance, 
he was helped to go head with his plans, and, as of 
this writing, he has about a halfyear to go to com- 
— of his training and has been an excellent 
stu 


15 

We believe that an important factor in motivating 
the "hard-to-reach" is to let him know that our facil- 
ity is available to him should he need help once he 
has moved into community life. This assures him that 
in moving forward he will not cut himself from any 
help he may need in the future. This assurance can 
give him the needed sense of security to venture out 
‘from the protected environment of the hospital and the 
semi~protected environment of our center. Bridgehaven 
offers a once a week evening program for those members 
‘who wish to come after they have secured employment or 
vocational training. Of the members who have become 
employed or engaged in vocational training thus far, 
some attend our evening program regularly, some occa- 
sionally, and some have never returned. Others will 
contact us on special occasions; e.g., to tellus about 
a job, to ask us to go to court with them to apply for 
‘re-instatement of their civil rights, or to ask for 
help during a crisis. -We have a feeling that for many 
of our members, knowing that we are available if needed 
helps not only to motivate toward an independent ad~ 
justment in the community, but also offers a strong 


"REACHING OUT" TO THE "HARD-TO-REACH" — 


Saul Pilnick, Project Director, and Victor Goertzel, 
Research Director, Fountain House, New York City © 

- Traditionally, commnity agencies dealing with peo- 
ple in trouble have t ended to provide services for 
those who actively seek help. As a result individuals 
deeply resistant to the therapeutic situation fre- 
quently have not received the help they required. 
Those who "drop out" of programs are seldom pursued. 


Fountain House has evolved, since 198, from a pa- 
tient-led social group to a comprehensive, profession- 
ally-directed, psychiatric rehabilitation program, 
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serving same 600 men and women in the New York City 


area. Over the years, we have increasingly become 
aware of the large number of individuals who entered 
our doors ostensibly looking for help but who, after 
a few visits, never returned again. 

Every helping agency or institution normally ex- 
periences "drop-outs." Individuals leave the area, 
suffer physical illness, or die. Others have success- 
fully resolved their problems and no longer need the 
‘helping service. . Our concern in this paper is with 
those individuals who are referred to our service, ac- 
tually ppear and formally mply, but do not continue 
to utilize this service despite their apparent need 
and availability. Present indications are that these 
individuals do not achieve satisfactory adjustment in 
_ the community. On the contrary, our belief is that 
this population of discharged mental patients is the 
most poorly and marginally adjusted. They are not em-. 
ployed, have failed to establish healthy interpersonal 
relationships with friends and fanily, and generally 
are a high risk for rehospitalization. 

Marginally adjusted discharged patients avoid ac- 
tive interaction with other human beings md social 
institutions. Some Fountain House members deny that 
they have a problem and are emphatic in their rejec- 
tion of assistmce. A member will state that other 
members are too old, or the social activities are not 
to their liking, or they are toa healthy to be with 
sick people. Some display paranoid thinking or ir- 
rational fears; eg., a fear of travel or of crowds. 
On occasion, the resistance is an outgrowth of a re- 
sponse to a. restrictive and anxious parent or to other 
environmental stresses. Whatever the rationale, the 
net effect is the sane. Old symptoms appear and with 
the passage of time become increasingly entrenched. 

Various techniques and methods can be used to es- 
tablish human contact and rapport with the poorly mo- 
tigated, hard-to-reach psychotic patient. We have 
first attempted to utilize the more obvious "reaching- 


out" techniques, such as telephone calls and letters. 
Our experience with this ot has indicated 
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the need for informality nd friendliness. The with- 
drawn Fountain House member generally responds ad- 
versely to. an impersonal approach and becomes suspi- 
cious of the professional worker, tendingto identify - 
him with the negative figures in his life. 

- These same considerations are relevant to the in- 
creasing number of home visits made by our staff. The 
"friendly" visit should be gegred to the needs of the 
client and should serve to establish rapport. Our ex- 
perience has shown that initially these visits should 
beof short duration. To maintain spontmeity, early 
- advance notices are to be avoided,for they tend to 
create anxiety and consequent symptomatology. A series 
of home visits is often necessary before the homebound 
member t rusts the rehabilitation worker sufficiently 
to venture forth with him from his home. Visiting can 
be accomplished by one individual or by a team com- 
posed of professionals, volunteers, or other Fountain 
House members. 

Through the medium of home visits,the worker en- 
ters into the patient's life through a series of gentle 
intrusions. The visitor should not attempt to discuss 
the problems and obstacles the patient is faced with 
unless the patient has a need to do so and even then 
with care. The visitor might bring a small gift such 
as candy, cake, or flowers. Food, being a primary need 
of human existence and a valuable method of social in- 
teraction, can frequently become a vehicle of interper- 
‘sonal communications. The home visit affords the work- 
er an opportunity to observe the social and emotional 
conditions under which the patient is living. Rapport 
can also be initiated wilh family embers. Often, at 
a later stage in the rehabilitation process, this re- 
lationship with the family members is quite useful. 

Contact with rehospitalized members should be main- 
tained. Hospital visits have many of the same charact- 
eristics as home visits. The visit must be a friendly 
one,and small gifts should be given. Ifthe patient 
is permitted to leave his building, a walk around thk 


ounds and a visit to the canteen for refreshments cm 
meaningful. Such visits facilitate the continuation 
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of contact after the patient leaves the hospital and 
returns to the Fountain House progran. 

If a patient is inaccessible at his home, the 
worker can attempt to meet him after work or schoole. 
For example, the professional can offerto drive the 
patient home after work; he can meet him for lunch, 
or arrange a "chance" encounter on the street. 

We have f ound the automobile to be a most useful 
tool in establishing anddéveloping contact with the 
homebound. As mentioned earlier, some individuals 
have fears concerning traveling by public transporta- 
tion and feel secure in a private automobile. Perhaps 
the interior of the vehicle becomes a small wrld 
which can be more easily encompassed andcealt with 
than the larger world outside, or perhaps the easy 
mobility fulfills the patient's need for escape. A 
gar can be used to bring a patient in contact with an- 
other patient or a volunteer. In this way, small 
steps can be taken to enlarge the member's sphere of 
social sommunication. 

Group meetings are held weekly in the community 
in which the members live. One of the goals in reach- 
ing out to the homebound patient is to draw him into 
contact with others at the weekly meeting of his chap - 
ter. Here a formal structure is used in ~ attempt. 
to develop a feeling of security and to enable the 
individual patient, regardless of his level of ad- 
justment, to successfully achieve membership in a ; 
small group so that the process of rejection and iso- 
lation is significantly reversed. 

In developing a reaching-out program, the skills 
and motivation of the professional worker are crucial. 
The worker must feel that it is feasible to establish 
a relationship with the homebound patient. He must 
be an innovator armed with a high degree of tenacity 
in order to discover a level of relationship accept- 
able to the weak ego of his regressed client. Ifhe 
feels that rehabilitation work conducted outside of 
his office is not professional, he will have difficulty 
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in comprehending the reality of the patient's life. 
The rehabilitation worker mst anticipate that the 
patient will have difficulty in accepting the reach- 
ing-out process. From his knowledge of the nature | 
of psychotic behavior, particularly the schizophrenic,: 
he can anticipate hesitancy and suspiciousness. The 
patient will question a relationship devoted to his 
own needs, hopes, and aspirations. Since his past 
exye riences have been fraught with disappointment, he 
understandably will develop defenses against a rela- 
tionship in this new situation. 

The field worker at Fountain House has developed . 
a role which is somewhat unique in the psychiatric 
field,but which is consoaant with our basic knowledge 
of the dynamics of mental illness. His relationship | 
has within it elements which are usually found in a 
good friend, in a good parent, and in a competent re- — 
habilitation worker. This relationship, although it — 
is based in part upon transference, has a large real- 
ity basis. The professional worker in fact carries 
out functions which are usually carried out by friends 
or parents as well as services traditionally associa- 
ted with the helping p rofessions; such as alleviating 

financial stresses or assisting in meeting the patient's 

housing needs either by offering the use of an apart- 
ment rented by Fountain House or finding other housing. 
Frequently, he and other members actually do the mov-_ 
inge He often facilitates the obtaining of public — 
welfare assistance, medical services, and vocational 
training facilities beyond those provided by Fountain 
House itself. Sometimes legal aid is obtained in 
connection with divorce, support, a driver's license, 
etc. The easy accessibility of the rehabilitation 
worker to the patient enhances the developing rela- 
tionship and makes it possible to provide aid during 
the frequent crises many psychotics experience. The | 
patient is informed that Fountain House has a 2l-hour 
telephone-answering service and on occasion can have 


access to his worker at home. In short, a comprehen- . 
sive view of the total then calls for the providing 
of comprehensive rehabilitation services so as to fac- 
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jlitate personality integration. 

Currently, our reaching-out efforts are included 
within a research design involving four different 
groups of discharged mental patients, one serving as a 
control while the others receive predetermined pro- 
grams varying in kind and intensity. We hope to gain 
answers to questions like the following: 

What techniques and methods lend thenselves to the 
process of involving resistant post mental hospital 
patients ina social rehabilitation program? Why do 
four out of ten applicants fail to return to our pro- 
gram more than five times? Are those who drop out 
different from those who become involved? If so, how? 
Can those who drop out be involved in our program if a 
deliberate effort is made to reach them? Can this 
group utilize rehabilitation services effectively? If 
these individuals are motivated to use tthe program 
through special effort, will they continue to do so 
after this intensive-effort is terminated or reduced? 


COMMENTS ON SOCIAL REHABILITATION SYMPOSIUM 
Joseph Stubbins 

Coordinator, Rehabilitation Counseling Program, 
Los Angeles State College, Los Angeles, California 

These three papers all describe programs aimed 
at the social rehabilitation of long-term schizophren- 
ic patients--one in a psychiatric hospital, one in a 
half-way house, and one in a community social agency. 
The authors of the papers reflect a broad experience 
in coping with chronic schizophrenia. Perhaps be- 
cause of this, their approach to the problem is eclec- 
tic and experiméntal, rather than doctrinaire. The 
descriptions of their rehabilitation programs are 
conservative, and guardedly optimistic. In this 
field, there are few who expect dramatic results. 
The breakthroughs that have reduced the number of 
mental hospital beds in the last four years have 
largely been due to successes with short-term patients. 

The papers focus on the reality problems in 
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social rehabilitation. Until recently, the preoccupa= 
tion of professional persons.with biologic and intra- 
psychic theories of personality, resulted in the neglect 
of the social factors in illness and rehabilitation. - 

Each of the helping professions concerned with the — 
rehabilitation of the long-term schizophrenic has one 
or more theories of how behavioral change occurs. Those, 
however, who view the road to mental health as helping 
the patient to rearrange his intrapsychic checkerboard 
might have reason to pause after reading these papers. 
Each of the writers is implicitly aware of the. limita- 
tions of verbal exchanges; they call for a total in- 
volvement with the mundane daily acitivities of the pa- 
tient. This reads more like social engineering than 
evoking attitude changes. Apparently, it is not an 
enticing area for those who prefer to counsel.from . 
behind a desk! 

Sociologists and social psychologists in the last 
decade have highlighted the pathological features of 
institutional living. Eachecf the three papers gives 
due emphasis to the social milieu in re-motivating the 
patient. The counselor, social wrker, or psychologist 
must be aware that freedom from anxiety regarding the 
patients! everyday activities around food, clothing, 
and shelter for instance, must be secured. The profes- 
sional worker may overlook such ing minutiae in 
favor of more psychological factors. en, he might 
place himself with Marie Antoinette who, when told 
that the crowd wanted bread, said, "Let them eat cake!" 

The thoroughly institutionalized patient needs 
numerous practical aids, and the rehabilitation programs 
described provide forthis kind of assistance. There 
is, also, a dynamic reaching out to the patient, and a 
more responsible attitude toward helping the patient 
arrange a daily schedule. Not so long ago, the apath- 
etic patient was written off as "finished." 

There is one more attitude common to these papers, 
that is, an apreciation of the importance of involving 
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the community. The mentally ill, so to speak, bear 


two crosses: one, their alienation from themselves, 
their loss of selfhood; the other, their substantial 
rejection by the community. Brooks's paper is in the 
best tradition of those hospitals that want to break 
down their isola ion from the surrounding community. 
Both the other papers bring the patient into the com- 
munity. While public attitudes toward mental illness 
are less than hospitable, they have changed measur- 
ably in the past ten years. Programs such as those 
described in these papers have contributed to the 
improvement. 

Though the symposium was concerned with the 
social rehabilitdion of psychiatric patients, one 
would like to have seen more attention given to the 
problem of motivating toward work. The question of 
whether social withdrawal or non-productiveness is 
more irreducible is a fine point. As society becomes 
more tolerant of deviant behavior, fewer patients 
will be hospitalized. Perhaps, there is a special 
tragedy in the patient's withdrawal from productive 
activity, over and above his lack of interpersonal 
relatedness. If the writers made only a gesture 
toward vocational rehabilitation, it may indicate 
that this is»a field that is even less explored 
than that of social rehabilitation. 

The mental patient is still the pariah among the 
handicapped, but, as these papers indicate, there 
is room for optimism. 


REH/B ILITATION NEWS 


Limited spade precludes from this issue many 
items deserving of mention. To all the persons and 
programs concerned, and to the News Editors who helped 
gather the items, go the regrets of the Editor. Some 
items may "keep" forthe June issue. Selection of 
news items is based upon their potential contribution 


to the professional development of the field. Readers 
are urged to submit news to the regional News Editors 
listed on the back cover. 
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News Across the Nation 23 


Arkansas: Sponsored by the Lions, Arkansas Enterpri- 
ses for the Blind in 1) years has seen over 900 men 
and women from 23 states and three foreign countries; 
365 are productively employed with an annual earning 
capacity over $929,000. Its classrooms, training pro- 
gram, counseling, and.other services have helped 269 
to finish high school and more than 90 to obtain col- 
lege degrees. Located in Little Rock, this agency is 
rex completing construction of several new buildings. 


Connecticut: BVR and State Welfare have expanded rehab- 
ilitation services offered Aid to Dependent Children | 
families. The plan involves joint operation of the pro- 
gram by the two agencies, BVR serving the parent to be 
rehabiliteted and Welfare working out family problems. 


Florida: Florida Heart Association will sponsor and. 
finance in cooperation with General Extension Division, 
University of Florida, three institutes dealing with 
"Commnity Barriers to the Adjustment and Rehabilita- 
tion of the Cardiac Patient." First institute, May 26- 
27, will involve top labor and management leaders. — 


Georgia: Georgia Warm Springs Foundation, at Warm 
Springs, has an OVR grant "to determine the possibility 
of developing the...Foundation into a regional compre- 
hensive rehabilitation center...in the seven southeast- 
ern states." Existing services will be expanded and 
supplemented; a vocational counselor has been added to 
the staff. The Foundation's facilities are now used 
to care for physical handicaps caused by arthritis, 
birth defe&ts, spinal cord lesions, cerebral vascular 
accidents, in sclerosis, ando ther neuromuscular 
disorders. 


Guam: Created oii through voluntary community ef- 
forts,the Rehabilitation and Workshop Center currently 
employs sixteen full time and one part time. 


DVR would like to hear from senior counselors inter- 
ested in a position in Guam to be open July 1, 1961. 


Hawaii: A research and demonstration project is under 
way to extend rehabilitation concepts into the private 
practice of medicine by providing team consultation to 
the physician while patient is hospitalized, and to de- 
velop practical methods of early case finding in a gen- 
eral hospital in cooperation with practicing physician. 


Oahu Health Council's rehabilitation committee has ar- 
ranged joint meetings with members of Association of 
Nursing Home Managers, Occupational Therapy Associa- 
tion, Physical Therapy Association, and representatives 
of rehabilitation, health, and social agencies. 


Illinois: Recently revised, Scholarships and loans 
for Rehabilitation Careers may be obtained at 25¢ from 
National Society for Crippled Children and Adults, 
2023 West Ogden Avenue, Chicago 12. 


Indiana: Under an OVR grant, Peter Newton, doctoral 
candidate at Indiana University, is developing prevoca- 
tional evaluation instruments for use with hemiplegics, 
paraplegics, and quedriplegics. Interested readers are 
invited to write to Mr.Newton, RR#3, Nashville, Ind. 


Iowa: "Counseling of the Older Disabled Worker" is 
the theme of two workshops sponsored by the Univer- 
sity of Iowa. One was recently held and the other 
is scheduled for April 25-28. 


Kansas: With the cooperation of OVR and Goodwill Ind- 
ustries of America, the University of Kansas, at Law- 
rence, conducted an institute in February on "Services 
for the Mentally Retarded." Participants came f rom 
thirty states. 


Maine: State Services for the Blind held a two-day in- 
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service training institute on "Case Management," cover-_ 
ing case appraisal, case recording, counselor caseload 
management, and medical management of cases. 


Services for the Blind has added to its staff a mobil- 
ity instructor (Miss Joyce Torrey) who is attending the - 
Boston College program mentioned in the next item. 


Massachusetts: In August Boston College will graduate 
its first group of peripatologists. Agencies inter- _ 
ested in the services of these "mobility therapists" 
may write or telephone Mr. Joseph M, Runci, Coordina- 
tor, Peripatology Program, Graduate Department of Edu- 
cation, Boston College, Chestnut Hill 67. Blind per- 
sons interested in redeiving mobility training should 
inquire at their local agency for the blind. 


Boston University recently conducted a four-day insti- 
tute, under an OVR grant, at which twenty directors, 
supervisors, and counselors participated in brain- 
storming small-group sessions to develop ideas re in- 
service training of state agency personnel and quali- 
fications and standards necessary for job performance. 


A full-time Vocational Counseling SerYice within the 
Physical Medicine and Rehabilitation Department was 
recently initiated at Lemuel Shattuck Hospital, Ja- 
maica Plain, under the direction of James F, McCourt, 
Rehabilitation Counselor. The Vocational Counseling 
Service is oriented toward vocational evaluation and 
referral of chronic, physically disabled persons 
served by the hospital. It will also serve as a 
practicum placement for students in the Rehabilita- 
tion Counseling Progran at Boston University. 


All students at the Industrial School for Crippled Chil- 
dren are physically disabled to an extent making at- 
tendance at public school impractical, but are yet 
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capable of participating in a vigorous daily academic 
program much like that of the public schools. To pro- 
vide at least as complete and advantageous an educa- 
tional program for these students, this Boston school 
has recently inaugurated a vocational guidance service. 
Beginning in Grade 7, each student will systematically 
progress through a series of evaluations of mental 
abilities, aptitudes, interests, and personality char- 
acteristics, by meansof formal tests and regular per- 
sonal interviews with members of the counseling staff. 
Counselor caseloads will not exceed twenty students, 
and counselors will also engage in some classroom 
teaching, Among the tests used will be the General 
Aptitude Test Battery, or GATB, which will be given by 
the Massachusetts Division of Employment Security. 


Minnesota: Saint Paul Rehabilitation Center is oper- 
ating a project financed principally by an OVR grant 
and designed especially to assist older disabled work- 
ers to find their way back into the work force. Voca- 
tional evaluation is accomplished through the cooper- 
ation of a psychologist, counselor, physician, occupa- 
tional therapist, work shop director, and placement 
specialist. 


Mississippi: With DVR's co-sponsorship, State School 
for the Deaf has opened a rehabilitation training cen- 
ter for deaf young adults. Providing both prevoca- 
tional and vocational training, the center offers in- 
struction in commercial work, homemaking, woodwork, 

shoe repair, printing, dry cleaning, and beauty culture. 
Preparation for other occupations is planned, as well 
as classes in language and mathematics. 


Two rehabilitation centers to provide vocational train- 
ing for mentally retarded young adults, the first such 
facilities in Mississippi, are in operation, the Har- 
rison County Rehabilitation Center, at Gulfport, serv- 
ing the entire Gulf Coast area of Mississippi, and the 
Hinds County Rehabilitation Center and Workshop, serv- 
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ing that county and surrounding area. The centers pro- 
vide medical treatment, psychological testing and eval- 
uation, and vocational training for trainees of ages 
16 to 30. Trainees who are able to adjust to jobs 
outside the center are provided counseling and job-find- 
ing help by DVR. Trainees who cannot adjust to out- 
side work but who can work in the sheltered atmosphere 
of the center are provided work on projects from local 
industries. Made possible by OVR grants and matching 
funds from the Associations for Mentally Retarded Chil- 
dren in the two counties, the centers' program is un- 
der DVR's general supervision. 


Mississippi Easter Seal Society, together with DVR and 
Division for the Blind, will establish approximately — 
ten workshops expected to provide employment for s ome 
300 severely handicapped people in the state. The 
shops will do only subassembly work on a contract basis 
with industry. Easter Seal Society will furnish the 
buildings and trucks and will pay foremen's salaries. 
Division for the Blind will provide area supervisors 
for the shops and both divisions will pay for clients' 
training and maintenance. 


Division for the Blind has opened Craft House in Jack- 
son as a sales outlet for products made by rehabili- 
tated blind in their homes under the supervision of 
three home industry service officers. 


Missouri: At the mid-winter meeting of the Missouri- 
Ozark branch of the American Personnel and Guidance 
Association, the business session included the 
possible mnitiation of an APGA chapter in that area, 
with counselors voting on a charter. The group 
hopes to get formal approval of the chapter at the 
national convention in Denver of APGA. 


Nebraska: Douglas County, where Omaha is located, 
has developed a program for the rehabilitation of 
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the alcoholic. Staff thus far appointed includes a 
psychiatrist, mental health coordinator, psychologist, 


and vocational counselor. 


New York: The Buffalo branch of the Division of Rehab- 
ilitation Counseling has started a series of program 
meetings to explore various areas of interaction be- 
tween rehabilitation counselors and other professions: 
working with the handicapped. The first program, ti- 
tled "Interaction between School Counselors and Agendy 
Counselcrs in the Community," featured a panel discus- 
sion on school-work programs and how they might be 
adapted to meet the needs of disabled youngsters. This 
DRC branch is also affiliated with the Western New 
York Personnel and Guidance Association. Those inter- 
ested in establishing similar branches in other parts 
of the country are invited to write to the president. 
of the Buffalo branch, Mr. Norman Fertig, Supervisor, 
Vocational Service Department, Jewish Family: Service, 
775 Main Street, Buffalo 3. 


The Municipal Rehabilitation Counselors Association, 
formed in 1960, is composed of approximately 2) coun- 
selors employed in 18 municipal hospitals in New York 
City. Headed by Cornelius Stewart, this organization 
is dedicated tohigher standards among rehabilitation : 
counselors entering the city's civil service system. 


Dr. Morton Zivan is engaged in two OVR-sponsored re- 
Search and demonstration projects. One, being con- . 
ducted at the Institute of Physical Medicine and Ree. 
habilitation in New York City, deals with special-:-. 
ized placement of quadriplegics ando ther severely 
disabled. The second, in progress at Children's | 
Village, Dobbs Ferry, is titled "A Vocational Re--. | 
habilitation Demcnstration in a Raésidential Treatment 
Center to Meet the Vocational and Community Adjust- 
ment Needs of Emotionally Disturbed Youth Adjudged °: 
to be Juvenile Delinquents." (At least the project 
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has been completed of fitting this title into 29 
the Bulletin. ~Ed. ) 


The VeAe's New York Regional Office reports a quadri- 
plegic veteran's completion of undergraduate work and 
one semester of graduate work in a program providing 

instruction by two-way telephone between the seater 
and his home. ; 


Research under way. at Rochester's Mental Retardation 
Demonstration Project, of the Community Mental Health 
Services, includes:. factors making for competitive. 
employment. of the severely retarded, attitudes of | 
professionals toward mental retardation as an employ-. 
‘ment possibility, time in a workshop as a factor | 
leading to competitive or terminal employment, the - 
worthwhileness of a day-care center for pre-school 
severely retarded children, and evaluation of a com- 
munity demonstration project. 


Comeback, Inc., a new voluntary agency in New York 

City, is directing its efforts through community serv- 
vice, research, and education, toward the promotion of 
recreational therapy for the ill and the handicapped. 


Rehabilitation Codes is an enterprise in which Maya 
Riviere has been developing and fiéld-testing "a sys- 
tem of coded rehabilitation classifications and data . 
record forms, for the purpose of improving communica- 
tion among the professions and between them and the_ 
disabled person and his community....The Rehabilita- 
tion Codes are being developed because of an expressed 
need by agencies across the country fer agreed-upon ~ 
definitions and terminology, for more accurate rec- 
ords and methods of recording, for a staff training 
tool to improve service where caseloads continue to 
increase out of proportion to the available trained © 
professional personnel." For further information, 
write Dr. Maya Riviere, Rehabilitation Codes, Room «= 
700, 345 East 46 Street, New York 17. 
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Employment Readiness Division, Berman School, 30 Pine 
Street, Freeport, is engaged in an OVR research proj- 
ect "to investigate the contribution of a therapeutic- 
ally oriented work-study program to the vocational re- 
habilitation of emotionally disturbed adolescents." 

A limited supply of this project's prospectus is 
available. 


Altro Health and Rehabilitation Services, of New York ! 
City, reports an article by Celia Benney, "Casework j 
and the Sheltered Workshop in Rehabilitation of the 
Mentally I11," in November 1960 Social Casework, and 

one by Leopold Bellak and Bertram J. Black, "The Re- 
habilitation of Psychotics in the Community," in April 
1960 American Journal of Orthopsychiatry. 


Ohio: For a reprint of "The Attitude of Industrial 
Employers toward Hiring of Former State Mental Hos- 
pital Patients" (Journal of Clinical Psychology, 1960, 
3, 256-259), write to H.E. Wolfe, Longview State 
Hospital, Cincinnati 16, Ohio. 


Oregon: Arranged jointly by DVR and Department of 
Employment, a three-day workshop on placement, held 
at Salem in February, focused on vocational oppor- 
tunities, preparation for employment, ad job 
development for the disabled. ; 


Pennsylvania: U.S. citizens who have been Pennsyl- 
vania residents for the past year are eligible for the 
Rehabilitation Counselor examination to be held Sep- 
tember 16, 1961. For applications, write Civil 
Service Commission, Box 569, Harrisburg. 


Pennsylvania State University has inaugurated a four- 
term calendar, making it possible for undergraduates 
in Rehabilitation Education to obtain a bachelor's 
degree in 36 months and graduate students in Rehab- 
ilitation Counseling to complete a master's in 15 

to 18 months. 
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Puerto Rico: Sponsored by OVR and DVR, in coopera- 
tion with Puerto Rico Office of Personnel and Univer- 
sity of Puerto Rico, a workshop was recently held at — 
San Juan for DVR clerical staff. Among the topics 
covered: Human Relations at the Clerical level, The 
Essential Principles in Letter Writing, and The Well- 
Groomed Secretary and Her Professional Behavior. 


Rhode Island: DVR's school program has shown a sub- 
stantial gain in the numbers of disabled children re- 
ferred by Rhode Island school guidance counselors. 
The increase seems to indicate a growing awareness 
on the part of guidance counselors of the possibili- 
ties the DVR program offers. During the first five 
months of the current fiscal. year total agency refer- 
rals have increased 6 per cent whereas the school re- 
ferrals h ave increased 36 per cent. Ifthe gain 
continues, by June there will be an estimated 1,100 
handicapped junior and senior high school students 
on DVR rolls. 


Texas: DVR's staff development p rogram includes a 
yearly series of mix 13-day area meetings. The cur- 
rent series, employing the case study method, covers 
use of occupational information and training re- 
sources, eligibility problems and use of community 
resources, cooperation with special education and 
distributive education, medical information and sig 
theses, and placement. 


Virginia: Woodrow Wilson Rehabilitation Center, at 
Fishersville, recently inaugurated a program of ac- . 
tual-on-the-job training. Rehabilitation students 

in the latter stage of-their six months' training in 
nursing aide, for example, are placed on the job for 
several weeks in nursing homes, private homes, etc., 
in the nearby community. Training arrangenente are 
coordinated and supervised by the Center's ‘Supervisor 
of Instruction. 
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International Developments 


I 
In this year of inaugurations, the Bulletin inaugu- 
rates this section of REHABILITATION NEWS to stimulate 
further developments on the already active interna- 
tional scene. The world at large is certainly not too 
broad a stage for the vital role which rehabilitation 


plays. One-world news will be welcome from readers in . 


a position to provide it. Please send it to your 
regional News Editor listed on the back cover. 


World Federation for Mental Health, 162 East 78 Street, 
New York 21, New York, is conducting a ppoject, under 
an OVR research grant, on Attitudes towards Mental 
Illness and Mental Health. Co-directed by Alexander 

R. Askenasy, the projecth as thus far collected ques- 
tionnaire data on attitudesof professional wrkers | 
in the mental health fields. Responses have come from 
New York, Delaware, Hawaii, and England. 


Mr. Askenasy will participate in the Sixth Internation- 
al Congress on Mental Health, to be held at the Sor- 
bonne in Paris, August 30-September 5, 1961. 


Dr. John D, Rainer, Department of Medical Genetics, 
New York State Psychiatric Institute, will attend the 
International Congress fa Psychotherapy, to be held 
in Vienna August 21-26, and the International Confer-— 
ence on Human Genetics, in Rome September 7-12. He 
will report on a mental health research project in- 
volving deaf DVR clients. A research and clinical 
assistant on this project is herself totally deaf. 


At the Eighth World Congress held last August-Septem- 
ber in New York by the International Society for 

the Welfare of Cripples, that organization changed its 
name to the International Society for the Rehabilita- 
tion of the Disabled. | 
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Donald V. Wilson, Executive Director of that Society, 
has been working with other OVR representatives in 
implementing Federal legislation on international co- 


operation in research on rehabilitation problems. Also 


representing OVR have been Dr. James F. Garrett and 
Joseph M. La Rocca, of the OVR staff, Dr. Howard A. 
Rusk, and Dr. Eugene J. Taylor. Dr. Ruskis chairman 
of the World Commission on Research in Rehabilitation, 
to which Dr. Taylor is consultant. 


The nine countries being assisted in the development 
of research rrojects, and the funds available to these 
countries for this purpose, are as follows: Brazil 
$60,000; Burma $40,000; India $350,000; Indonesia 
$50,000; Israel $100,000; Pakistan $70,000; Poland 
$90,000; UAR-Egypt $80,000; and Yugoslavia $90,000. 


United Nations fellowships are granted for advanced 
study in the field of rehabilitation. As an example, 
two graduates of the School of Physical Medicine, in 
Guatemala, have been doing postgraduate work at the 
University of Puerto Rico's School of Medicine, pre- - 
paratory to assuming teaching and supervisory re- 
sponsibilities on their return to Guatemala. 


Dr. Margaret E. Condon, Counselor to Physically Handi- 
capped Students, City College of New York, has pre- 
pared a series of reports based upon her visits to 
rehabilitation centers, hospitals, ando ther facili- 
ties in various countries. The Bulletin plans to 
share these reports with our readers. 


You are invited to attend 
~ THE DRC SOCIAL HOURS 
at the Denver Convention of APGA 
March 27-30, 1961 
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DIGEST FOR REHABILITATION COUNSELORS 
Co-editors 


Henry Gwaltney John E. Muthard 
Marqiette University University of Iowa 


Development of the Prevocational Unit: ' 
Stanford Rehabilitation Service 


Acker, M., & Thompson, D.A. Archives of Physical 
Medicine and Rehabilita ion, 1960, 41, 1 “195-198. 

@ prevocational eval uation operation of the 
Stanford Rehabilitation Service represents the joint 
planning of the Department of Engineering and the Re- 
habilitation Service. Working relationships with the 
Department of Psychology and Special Education and 
Departments in the School of Business will be estab- 
lished. 

Five in the of the 
prevocational unit were: 1) it should be.a labor- 
atory for the evaluation of vocational potential of 
rehabilitation service for patients; 2) it is an ad-. 
ditional diagnostic tool, complementing other exist- 
ing modalities in appropriate instances; 3) its major 
medium will be work sample testing; 4) it will iden- 
tify, classify, and study the durability of vocation- 
al capacity factors; and 5) it will be used to teach 
students in other specialties rehabilitation concepts 
and work measurement technics. . 

After, and as a result of, an analysis of the 
components in jobs in industry which were amenable 
to testing and which would be applicable to the great- 
est number of patients of a rehabilitation service, 
the following structure emerged: 1) primary concern 
was with the kinds of jobs which require no specific 
prior technical training and no umusual physical ex- 
ertion; 2) the kind of data the work sample testing 


e 
j 
i 


35 
could provide was thought to fall into four major 
areas: a) mechanical manipulation (evaluation of 
ability to handle industrial equipment, tools, mach- 
inery, materials,etc.), ) physical (evaluation of 
ability to tolerate various work positions, routines, 
and work periods), c) intelligence (eval uation of 
ability to understand operations andto absorb and 
remember sequences of processes, to learn technics 
and follow instructions, to handle abstract processes), 
d) psychological (obtaining data asto the ability 
to persist in any given function, the extent to which 
job situations produce detrimental stress or anxiety, 
and response to supervision and social relationshipg), 

Observational visits were made to ten departments 
in three firms by the rehabilitation counselor, a 
faculty member of the Department of Industrial Engin- 
eering, and two graduate enginsering students. In- 
dustrial operations were viewed with an eye to the 
four areas outlined above. 

The purpose was to find in jobs manifestations 
of the components of a large group of semi-skilled 
jobs, and not just jobs which could be used as work 
samples. Concentration was on manipulative, visual 
motor learning, and strength requirements of each of 
these jobs. Psychological and social requirements 
were also assessed. 

After analyzing the information obtained from 
the visits, two points arose: 1) a relatively small 
number of work samples can provide the pertinent skill 
data for a rather broad area of semi-skilled occupa- 
tions; and 2) the devised test did not have to be 
specifically related to any one job cbservede 

Several work sanple tests have been constructed 
and are designed to obtain basic job skill information 
in the area of manipulation, visual motor coordina- 
tion, and various discrimination abilities. The ; 
tests will be flexible to allow for testing at var- ‘ 
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ious levels of the "skill", for operation beyond the 


initial diagnostic period, and to increase or decrease 
the complexity and difficulty of the test. Thus a 
combination of tests may be used to tkst for a wide 
variety of industrial jobs. Time. and quality studies. 
will also be done by standard procedures, representing 
the adtual industrial standard time. 

As an illustration of the results of this eval- 
uation technic, statistical correlation studies be- 
tween the patient's required time and industrial stan- 
dard time can be made. Other guides have yet to be 
developed, to focus upon the performance of the -pa- 
tient as related to existing industrial work condi- 
tionse Validations by on-the-job observations are 
planned. Learning ability and emotional tolerance 
will also be studied. sa 

EM 


The Old-Age Survivors Insurance Disability Program: 
_ What Disability Benefits Mean to People 
Hess, A.E. Americm Journal of Public Health, 1960, 


Mr. Hess's article explores the mutual problems 
and interests of OASI and those involved with it 
in fields of service: the medical, vocational re- 
habilitation, and the community. He has developed 
OASI concepts by describing how the program is oper-~ 
ated, its defects and achievements, and by relating 
to and defining the roles of the service fields. 
Basic to understanding of the program is an under- 
standing of the OASI concept of disability which 
includes four points: 1) the disability must be the 
kind of physical or mental condition which can be de- — 
termined objectively by medical examination or tests; . 
2) it must be the primary cause of the individual's — 
indility to work; 3) indility to work refers to any 
substantial wrk, not necessaz ily to the 
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37 
last work in which the applicant engaged or the kind 
of work for which he is most obviously suited; )) 
the disability must result from a condition which has 
persisted despite therapy, for at least six months, 
and can reasonably be expected to continue for an in- 
definite time. 

The problem involving the medical relationship 
is that key clinical information which is often high~ 
ly significant in disability evaluation is not al- 
ways present. The attempt is being made to educate 
physicians in the concept that evduating the effect 
of an impairment on the individual's ability to work 
requires the kind of medical e vidence that confirms 
diagnosis and measures the remaining functional capac- 
ities of the mind and body. The difficulty lies 
with the fact that unless supported by clinical and 
laboratory findings, the doctor's conclusion is not 
sufficient basis for determination within the mean- 
ing of the law. 


The author has stated that the influx of one 
million OASI referrals over a few years did not per- 
mit the rehabilitation agencies to screen and give 
the careful consideration to each individual case 
that might have been possible under normal circum- 
stances. Dataindicate that only about six to seven 
per cent of those qualified as "disabled" have been 
accepted for services by VR agencies. Reasens sug- 
gested for this small percentage were that in addi- 
tion to physical and/or mental limitations, the VR's 
assessment must take into consideration employment 
opportunities in the community and the agency's lo- 
cal facilities; handicapped workers do not enjoy the 
range of employment opportunities of o ther people; 
and on the average the applicant is fifty-nine years 
old, is in apoor state of health, lacks skills, has 
academic poverty, and must compete with available 
younger men--factors making for unattractive employ- 
ment prospects and difficult VR prospects. 

The conclusion is drawn that the community is 
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38 
responsible for new kinds of restorative services to | 
utilize the capacity left either in a competitive or 
noncanpetitive manner. Vocational retraining and 
placement are the best answer, but more needs to be 
done in this area. Facilities are needed to develop 
community programs of services for these people. 

Public attitudes have not kept pace with modern 
medical science. A fact, not accepted, is that a 
disability is not always governed by "medical deter- 
minability," but economic, social, and occupational 
factors deserve consideration. Medical determinations, 
however, are the keystones to the OASI program. Those 
having enough physiological or functional reserve to 
perform work must be denied disability benefits.» | 
Handicapped citizens denied.disability benefits must | 
be helped by 1) expanding medical and cther resources, | 
or marshaling present ones so that the disabled re- 
ceive more effectively, at the community level, the 
advantages of modern medicine and related services; 
and 2) by stimulating employers, labor, and community 
agencies to explore new avenues of productive activ- 
ity for those with limited work capacity. 

--Jeanne Smith 


Industrial. Workshop for Psychiatric Patients | 
Denber, H.C.B. Mental Hospitals, 1960, 11 (6), 16-18. 


To curb. the lack of goal-directed behavior in a 
custodial institution, the research division of the 
Manhattan State Hospital decided to set up an indus- 
trial workshop analogous to those found in European 
hospitals. Industrial workshops are a standard part 
of Continental psychiatry, and in some places the 
mainstay of treatment. The introduction of gainful 
work for patients, on contracts from outside indus- 
try, however, has met. with unusual resistance in this - 
country, based mainly on purported laws or rulings 
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which have in fact been found to be nonexistent. In 
addition, patient labor has been considered exploit- 
ive, an attitude which ignores the unusual therapeu- 
tic aspects of such an approach. Resocialization of 
the patient is part of the over-all therapeutic pro- 
cedure necessary for a patient's reintegration into 
the community. itis partly dependent upon elimina- 
tion of the classically induced hospital-dependency, 
with assumption of an ego-satisfying role. Although 
the research ser¥ice of the Manhattam State Hospital 
operates within a framework of a therapeutic commun- 
ity and features a multidisciplinary approach (phar- 
macologic, psychotherapeutic, and social), a great 
hiatus was found to exist in the patient's day. To 
fill the empty hours, it seemed reasonable to assume 
that a ward functioning as a community should provide 
for a productive, meaningful, remunerative work pro- 
gram for each patient, irrespective of acuteness or 
chronicity of illness. However, the low socioecon- 
omic level and extremely poor work records of patients 
in the ward offered a serious rehabilitation problem. 
Placement on convalescent care or discharge usually 
was not preceded by any rehabilitative procedure, and 
it was believed that a ward workshop might fulfill 
this function. 

The types of work set up in the ward workshop 
were variable. To determine what potentialities and 
skills were available, a personnel inventory of the 
patient group wasutilized. ‘Appropriate industries 
were then contracted on a business basis, not as a 
charitable contribution. Advantages of contracting 
with the hospitals were cheaper prices and meticulous, 
attentive work. Each patient was required to choose 
some form of occupation with reference to his inter- 
ests, potentialities, and relation of previous work 
performance. The shop is operated along strict bus- 
iness lines. Each patient is paid for his work in 
accordance with the t ime-study done on the basis of 
time required for satisfactory performance. 
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. The results for the hospital project have b een 
favorable. The patients in the shop Sunction as a 
social unit, and have a much higher degree of toler- 
ance for one mother here than when on the ward. Cri- 
ticism is acceptedh ere with greater ease. All the 
patients agreed that making money was a great thelp 
in that it made them independent. While there were 
no direct criticisms of classical occupational ther- 
apy procedures, the workshop seems to have greater 
ego-syntonic values. There have been no episodes of 
destructiveness, either self-directed, at others, or 
with materials. Restless patients do well with bulky 
operations,such as packaging andhandling. Old ca- 
tatonic and hebephrenic patients are better suited to 
meticuloud, tedious operations. Patients enjoy jobs 
which are not monotonous. One extremely paranoid pa-~ 
tient worked excellently in a capacity of  floor-lady, 
paying strict attention to the innumerable details of 
the. shop. 

; It is certain that only through a combined med- 
ical and social approach can patients be discharged 
and kept out of the hospitals. The feasibility of an 
industrial workshop for p Sychiatric patients has been 
demonstrated. Work therapy can be a reality anchor 
in the approach to the total treatment process. 

--Veidre Sitnick 


Unemployment Experiences of Older Workers 
Sheppard, Geriatrics, 1960, 15, 30-133. 


. A sample of approxima ely 500 workers over 0 >: 
years of age employed by the Packard Motor Company. 
until it closed its operations in the middle ef 1956 
was used in the study of the unemployment and re-em- 
ployment experiences of workers employed in factories 
which termind e operations or empleyment for a: large: 
number of workers. Ninety per.cent were 5 years of 
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age or older, ‘Ninety per cent had at least 16 years 
of seniority, and two-thirds had over 23 years. In 
the 1957 interviews, 39 per cent were anemployed, and 
56 per cent were so in the 1958 interviews. Fiwe per 
cent of the sample had retired from the labor market. 
Interviews with part of the sample were conducted in 
the fall of 1957, and with the remainder in the summer 
of 1958. The subjects were divided into four age 
groups: those under 5, those between )5 and 55, 
those between 55 and 65, and those 65 and over. 

In the 1957 sample, 3 per cent of the age group 
55 to 65 hadbeen unemployed for more than six months, 
but in the 1958 sanple, the proportion increased to 
6h percent. At least 40 per cent of those workers 
able to find work were required to accept jobs at 
skill levels below the ones they occupied when work- 
ing at Packard,and a larger proportion had to work 
night shifts. Accordingto the 1957 interviews, 58 
per cent of the workers under 5 were hired by one 
of the "Big Three" automobile companies in the Detroit 
area. Thirty percent in the ll to 55 age group were 
hired by the "Big Three", and 15 per cent in the 55 
to 65 age group. 

Some of the major psychological findings follow. 

A decrease in personal morale was great among both 
those re-employed at a lower skill level and those 
not re-employed. Feelings of social alienation were 
positively correlated to length of unemployment. One 
out of six workers interviewed. said there would be a 
revolution in the event of a continued bad depression. 
A larger proportion answered in terms of some form 
of violence. Asubstantial minority expressed pess- 
imism with regard to the ability of either major po- 
litical party to solve their economic problems. Feel- 
ings of political efficacy were adversely affected 
by length of time of unemployment. 

There is a decided relationship between age and 
unemployment experiences of workers employed in a- 
factory which shuts down or terminates 4 large num- 
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ber of its employees. There is a differential hiring 
pattern among different types of employers according 
to the age of a worker beingrehired. Thereisa — 
deteriorating impact on the worker's morale, expecta- 
tions, and feelings of political efficacy in instances 
of shutdown or termination of a large number of em- 


‘ployees. 


The author seageats that a national policy of 
extended unemployment compensation for older workers 
with longer than usual periods of unemployment should 
be considered, or perhaps the scope of social respori- 
sibility extends beyond this and should include a 
program of special retraining and counseling for old- 
er workers. Another remedy may lie in the direction 
of outlawing discrimination on a national level be-— 
cause of chronological age. These suggestions are . 
meaningless unless we recognize that a truly effective 
full-employment policy on the part of the federal gov- 
.erment is the key factor to the problem, and there 
is little ewidence that this exists. | 

~-Jeanne Leland--JEM 


Z The Intellectual Functioning | | 
of Postpoliomyelitis Patients 


Wendland, L.S., Urmer, AcdH., & Safford, H.W. Journal 
of Clinical Psychology, 1960, 16, 179-181. 


A traumatic incident such as 
myelitis has.been shown to hae sufficient effect 
upon the personality as to throw some doubt on inter- 
pretation of the results of commonly used psycholog- 
ical tests. In conjunction with this finding, inter- 
est was manifested in the intdllectual function of the 
postpoliomyelitic patient. An investigation with the 
duel purpose of eval uating the level of intelligence 
of .a sample of the hospital respiratory-poliomyelitic 
popula ion on the basis of their intellectual function, 
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43 
and of determining if their function had changed from 


that of prepoliomyelitis onset was undertaken. 

The verbal scale of the WAIS was administered to 
93 patients of whom 77 were inpatients at the time 
of testing. The initial purpose of the research was 
to study the relation between intelligence test scores 
and the variables of sex, age at onset, and length of 
time between onset and testing. The sefond part of 
this investigation dealt with a comparison of the 
preonset and postonset intellectual functions of the 
patients on whom preonset intelligence test data were 
available. Wilcoxon's Matched Paired Sign Ranks 
test was used for this investigation for three rea- 
sons: the group distributions were not normal; the 
data were derived from matched samples; and a none 
parametric technique was desired which evaluates and 
weighs the actual numerical differences hetween scores 
rather than just ranking them. 

The results indicate that 1) intellectual scores 
increase monotonically with increasing age; 2) male 
scores were Significantly higher than female scores; 
and 3) a significant reduction in intellectual func- 
tion from pre-illness function is found. The reduc- 
tion in test scores is not necessarily due to polio, 
but may be a depression effect due to hospitaliza- 
tion. In evaluating the test scores of postpolio- 
myelitic patients it is therefore important that these 
results be considered since a negative bias may re- 
sult in predicting the p atient's future potential. 


--Jeanne Leland 


Stability of Work Experience as a Predictor 

of Success in Terminal Vocational Training 
Motto, J.J. Personnel and Guidance Journal, 1960, 

38, 720-723. 


It would seem that the stability-instability di- : 
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mension of the individual's work history should re- 
veal to some degree his interpretation of the mean- 
ing of work, his ability to derive satisfaction from 
work, the capacity to adjust to interpersonal rela~ — 
tions on the job, and the ability to adjust to work 
pressures. The purpose of this study was to examine 
the relationship between stability of work experience 
and response to terminal vocational training ina ~ 
group of 6 disabled veterans. The categories of 
disability were as follows: emotional, 2h; tubercu-. 
losis, 12; gunshot wounds, 16; cardiovascular, 6; and 
orthopedic, 6 The effect of the disability was as- 
sumed to be minimized as a result of counseling. The. 
primary counseling goal was the determination of a vo-~ 
cational objective which would exploit the individual's 
strengths. In order to qualify, work history and coun- 
seling records were examined and the work history of 
each subject was evaluated in terms of the following | 
categories developed by meadow and Tillem: 1). prac- 
tically full-time loyment until shortly before 
entering employed approximately one-~ 
half to three quarters of possible time during work- 
ing years; 3) sporadic and short-time employment;  _ 
4) no significant work experience. The work history 
ratings were related to two criteria: completion or 
discontinuance of training, and placeability in the 
competitive labor market as rated by the vocational 
instructor's evaluations. , 

The results of the study suggest that, in terms 
of the preportions completing training, individuals 
who have never had the opportunity to work for any 
period of time are more like individuals having a 
stable work history than they are like those whose 
work history suggests instability. In terms of _ 
Cohen's concept of a suitable work personality, those 
young enough not to have had work experience have 
apparently been influenced favorably by their exper- 
ience in the course of vocational training so that 
they do develop adequate work habits and attitudes. 
The presence of a stable work history would seem to 
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45 
indicate that the individual has developed an ade- 
quate work personality. | 


That the disability was not a significant deter- 
minant of training outcome was suggested by the fact 
that only one of the 15 who terminated training did 
so because of exacerbation of the disability. An 
examination of the distribution of disabilities for 
the failure group reveals that none of the disability 
types contains a disproportionate number of failures. 
The failures were as follows: emotional, 5; tuber- 
culosis, 3; gunshot wounds, 4; cardiovascular, 2; 
and orthopedic, 1. The findings of this study are 
at variance with those reported by Cowan and Goldman, 
and Meadow and Tillem, who found no relationship be- 
tween previous work experience and postworkshop job 
adjustment. The populations of the Meadows and Cow- 
an studies differed considerably from the one used in 
this investigation. Meadow's subjects were unemploy- 
able, and Cowan's mentally deficient, whereas all of 
the veterans in the present study were capable of 
benefiting from training, this determination having . 
been made during the counseling p rocess. 


At least three factors bear consideration: 1) 
all the subjects attended the same training facility, 
with the result of holding the criteria of success- 
failure and degree of success relatively constant; 
2). the period of training was long enough to permit 
the vocational pattern to emerge, the average length 
of training being 13 months; 3) each trainee remained 
with the same instructor throughout the course of 
training, giving the instructor ample opportunity to 
observe the trainee in a variety of situations over 
a long period of time. 


--Veidre Sitnick 
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State Hospitals Make a New Start 
in Vocational Rehabilitation . 


Durling, Dorothy. Mentel Hygiene, 1960, bi, 108-111. 


. ~ fo learn what state hospitals in the United 
States are doing in vocational rehabilitation, a 
questionnaire was sent to the 215 state hospitals 
listed by the National Institute of Mental Health. 
Ballots were returned by 53 per cent, a fewof these 


not solely mental hospitals; e.g., hospitals for sex — 


geriatric” ‘cases, etc. 


Forty-seven hospitals replied to questions out’: 


the number of discharges and the amount of vocational 
placement during the three-year period preceding the 
- Of the )112 patients placed from the 11) 


hospitals, 1789 were placed by state-federal agencies: 
_ while the remainder were placed by the hospital. The 


study showed that only one per cent: to two per cent 
of the patients released from the 4:7 hospitals had 
been placed. This is far below the 15 per cent post- 
ulated by Rennie. 


The replies about new programs showed that 22 
hospitals had recently acquired state rehabilitation 


counselors, three ofthese full time and the remainder 
from one to four daysjper week; 18 hospitals reported 


new programs of vocational rehabilita ion- including 


day work in the local community, sheltered 


and teaining in commerce fields. 
Fifty of the 102 hospitals provided some voca-. 


tional education. The median number of patients was. 
15 while 75 was the largest number served in any one: 


hospital. Vocational orientation, commercial, trade, 
and domestic science were most cited as the vocation- 
al education avai lable. 


Paying patients for work done in the hospital is 
a debatable matter, but it was agreed that payment 
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for work prior to dismissal is good for the patient. 
The author describes some of the payment plans. Most 
hospitals felt that outside day work is effective in 
getting the comunity acquainted with the hospital 
and the patients partially integrated into the com-. 
munity prior to dismissal. It also lowered the bar- 
rier between inmate and citizen. Thirty-eight per - 
cent of the hospitals reported at least some of the 
patients employed in the community. Daily pay varied 
from 50¢ to $14.00 with a median of $h.e75. . 

Seventeen (15 per cent) stated that sheltered 
workshops were available to them for selected patients. 
About one-third of these were affiliated with the 
Goodwill Industries of neighboring cities. The types 
of work mentioned most were light ampsembly work, . 
woodwork, office, and hospital work. The pay varied 
from maintenance only to $27.00 a week. 

Sixty-one (53 per cent) said they gave voca- 
tional tests to patients and several hada local em- 
ployment service agency do some testing. The Wechs- 
ler and the Rorschach were the most’ commonly used; 
however, the Strong md the Kuder were used by some. 
The GATB was mentioned three times. 


~~David McMillan—-JEM 


Personal and Social. Factors Influencing’ 
Employment of the Cerebral Palsied 

root M.G. Personnel and Guidance Journal, 1960, 38, 


Two studies were performed at the Cerebral Pal- | 
sy Evaluation Project of the Institute for the Crip- 
pled and Disabled in New York. The basis of the prog- 
ram is a seveneweek vocational evaluation project, 
in which each client participates five days per week 
with the opportunity to try over one hundred work _ 
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48 
samples, Each client also receives medical and 
psychosocial examinations. 

’ Two groups were studied: 6 clients in the un- 
employed group and 6 who obtained employment after 
completing the evaluation. The groups were compared 
only as to factors which were assumed to be related | 
to the ‘ability to find employment. These factors 
were the ability to travel independently, ability 
to write legibly, ability to speak intelligibly, 
mamal dexterity, md behavior related to vocational 
adjustment displayed during the time of the evalua- 
-- tion program. An attempt was also made to determine 
the differences between those employed at clerical 
or Semi-skilled work and those doing unskilled or | 
service work. ©" 2 parts i 


“The inability to travel was found to,be one of. 
the greatest deterrents to successful employment. 


Closely related to this was the. type of educational: | 


experience received by the client, Homebound in-. 
struction together with inability to travel seemed 
to be a:great obstacle to employment. Communica ion 
ability was also found to.influence the ability to 
find employment. Handwriting had the highest sta- 
tistical relationship to employment. Manual dexter- 
ity, or the ability to oppose the thumb and the 
first and second fingers, significantly differen- 
tiated between the employed and the unemployed 
groups. As measured by the Wechsler-Bellevue Form 
_I, intelligence was not significantly related to 
employment. Work adjustment was found to influence. 
employability. 

_Some factors distinguished in the study include 
1) severity of disability and maladjustment were not 
_ Significantly related; 2) integration in regular 
school classes does not necessarily help in peer 
relations; and 3) parental attitudes and abrupt 
change in parental behavior often resulted in con- 
fusion and anxiety on the part of the clieht. 


| 
4 
| 
| 
| 
| 
| 
| 
| 
i 
H i 
H 
4 
i 4 
i 
| 
| 
H 


Lo. 


A discussion of services whichshould be offered 
was presented, including prevocational evaluation, 
sheltered workshops, and vocational training. The 
evaluation should consider the individual's total 
functioning, with determina ion of a general occupa- 
tional area forthe client. That sheltered workshops 
are needed is attested to by the fact that one out 
of ‘two persons with cerebral palsy will need the serv- 
ices of sheltered workshops to be habilitated success- 
fully. Vocational training facilities are needed _ 
for those who are potentially capable of functioning 
in competitive employment. Clients are often denied 
entrance to vocaional high schools because of their 
disability, and it was estimated that forty per cent 
of the clients display the. capacity to do or to 
learn unskilled jobs. 
-=-Victor W. Neilsen--JEM 


Attitudes toward the Mental Hospital and 
Selected Population Characteristics 


Pratt, S., Giannitrapani, D., and Khanna, P. Journal 
of Clinical Psychology, 1960, 16, 214-218. : 

Four hundred residents of the small, typical 
midwestern community of Larned,Kansas, were admin-. 
istered a questionnaire designed to assess attitudes 
toward a large (1500 bed, 700 staff) state mental 
hospital located adjacent to the town. About 13 per 
cent of the population (excluding hospital staff) 
were sampled. 

Nine staff psychologists selected 57 items in 
five attitude areas which were concerned with: 1) 
the attitude toward the hospital as a treatment fac- 
ility, staff clinical services, patients, and inter- 
est in mental health; 2) social attitudes toward the 
staff; 3) the economic or financial impact of staff 


and atients; ents; ») the oy osition of the staff 
in the communi and S the att itudes toward the 
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criminally insane, reflecting fears and stereotypes. 
Over-all (total score) attitudes and attifiudes for . 
specific areas were analyzed in terms of their rela- 
tionships with seledted population characteristics, 
@s2e5 age; marital status, occupation, length of res- 
“idence, amount of relationship with hospital, etc. — 


In their over-all expressed. attitudes toward the 


hospital, its staff, and the patients, the following 


relationships were found: Positive attitudes were 
inversely related to age and length of residence, 
responses of the single and those employed as stud- 
ents or professional workers were More’ positive than 
those of the ma ried and the workers in skilled trades, 
farming, and clerical wrk. The most positive atti- 
tudes were expressed by the high. school students. 
Men expressed more positive attitudes than wamen to- 
ward the criminally insane, which seems to reflect 
anxiety and fear associated with this group in the 
thinking of housewives studied. _ 


In relation to items in the economic area, house- 
wives and teachers were found to have the most favor- 
able attitudes; merchants. and farmers: whowed the most 


negative attitudes. Merfhants, to a greater degree 


than other groups, perceived the hospital as providé 
ing facilities to potential customers in areas that 
encroach upon their business interests... 


.. Questions dealing with social attitudes toward 
staff showed more positive attitudes in the youngest. 
group. Construction of large, modern dormitories at 
the hospital @ pears to have influenced the views of 
rental property owners who were more: negative than - 
non-owners. 

—Jemne Leland--JEM 
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An Analysis of Vocational Failures of Mental 
Retardates Placed in the 
Community After a Period of Institutionalization 


Cohen, J.S. American Journal of Mental Deficiency, 
1960, 65; 371-375. 
The reaons for the return of mentally retarded 
students who had been placed in the commnity from the 
Edward R. Johnson Training and Research Center are 
discussed. An analysis is made of factors related to 
73 unsuccessful placements of 57 students. The sample 
included 16 girls and 1 boys. Thirteen had two place- 
ments and three had three placements. All the students 
went through vaious steps of the program ard had beenon 
extended. leave in the community under the supervision of 
Field Services, a state agency responsible for placement, 
both living wd vocational, of youth from state institu- 
tions for the mentally deficient in New Jersey. The 
terminal reports of workers of this agency are the 
basic data of this study. 


Students were first admitted to the prgerry wre 
residential training school in 1956. There are 250 
in residence with approximately a two-to-one ratio 
of boys to girls. Admission criteria include C.A. 
12 through 20, essentially educable, and generally — 
free from disabling physical and sensoby handicaps. 
Admission is by transfer from other state institutions 
for the deficient. 


The program varies with the age of thes tudent. 
Between 12 and 16 he is in an academic program much 
like a community special education class; at 16 the 
student enters the prevocational evaluation; between 
16 and 18 half time is spent in appropriate on-the- 
kpb vpeational training and the remainder in school; 
at 18 the student may be placed-in the day-work prog- 
rame Placements are secured on industrial and rural 
jobs within 20 miles of Bordentown and may be part 
or full time; when a student is considered ready for 
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extended leave placement in the comunity, he is re- 
ferred to Field Services. 


With few exceptions failures are due to factors 
other than inability to meet the skill and strength 
demands on the job. The need for return from leave 
placement was associated with: 1) difficulty in his 
adjustment in the community, ranging from "unaccept- 
able" to illegal behavior cases; 2) problems over 
which the client had no control; eege, insufficient 
funds for needed medical care, and dissatisfaction 
of parents with placement; 3) a generally poor atti- 
tude with regard to the job; e.g., ten students quit 
their jobs abruptly or without apparent consideration 
for the employer, which suggests a need. for develop- 
ing techniques to inculcate a feeling of responsibil- 
ity; 4) a lack of readiness for employment; e.g.e, 
described as. immature, lazy or vulgar; 5) inability 
to profit or benefit from any supervision; 6) severe 
problems at home although performing adequately on 
the, job. 


Generally, the jobs obtained were at the unskill- 
ed and semi-skilled levels; e.ge, food service occup- 
pations, domestics, porters, factory workers, general 
handyman, sheltered workshops. — 


The author concludes that to insure more success- 
ful placement for the mentally retarded two things 
must be done: 1) as pat of a step-by-step progres- 
sion to community release, the institution needs to 
develop opportunities for the student to participate 
in various social and vocational experiences with a 
minimum of supervision; and 2) better understanding 
and acceptance of the mentally retarded as workers 
need to be communicated to md created with employers 
and the community. 


--Sonya Stroh-«JEM 


j 
| 
H 
H j 
i 
| 
} i 
i | 
| i 
j 
| 
| 


53 
Rehabilitation in Twenty-Five European NP Hospitds 


Wright, FH. Journal of Counseling Psychology, 1959; 
6275-279. 


This is a summary acoount of a VA counseling 
psychologist's observations made on a three-month 
trip in 1956 and a six-week trip in 1958. 


Many British hospitals are 100 per cent open and 
report fewer "escapes", fewer acts of hostility, few- 
er commitments, a higher turnover than in closed ward 
days. Patients here and in many other Evropean hos- 
pitals are paid a small amount of money depending on 
the quality and quantity of the work they do in main- 
taining the hospital. Some outstanding characteris- 
tics of hospitals he visited are: Maudsley in London 
has an emergency out-patient clinic where disturbed 
people can come without appointment; all but the most 
severely disturbed have week-end passes. Bmstead 
Hospital had patients assembling Fords; psychotics 
achieved standard production on subcontract work af- 
ter a month on the job. Beimont Hospital is conduct- 
ed as a democracy in which each patient has a vote on 
policy matters, hospital rules, and even on the ex- 
pulsion or discharge of fellow patients. 


French hospitals are typically more restrictive 
and less rehabilitative than are the British; this is 
blamed in part’ on a limiting 180 law. One treatment 
center visited had 80 per cent open wards, involved 
patients in bettering their physical enviroment, and 


The unique hospital-foster family of Gheel, Bel- 
gium, has 3000 patients on the rolls, but only 300 
live at the hospital. Foster families provide meals, 
a furnished room, and acceptance to patients who work 
in this city of 20,000. 


The Netherlands is characterized by many small 
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oups assume Spit rimary responsi- 
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bility for members $ facilities are 
called upon when these. groups fall short. At the 
Dutch hospital Bloemendall almost all patients are 
doing constructive work for which they are paid. One 
unusual practice is its shifting of patients every 
ear to different staff members for re-evaluation and 
tredtannt. This transfer is, made. without. records. 


Two other hospitals described have most patients en- 
gaged in productive work forpay and maintain or dev- 
- elep sccial skills by having p atients involved in 
community life. The Dutch believe patients should 
learn to adjust under the same social pressures pre~. 
sent outside the hospital and should not be rewarded 


for maladjustment by not being required to work. 


In Denmark and Sweden the national employment 
service takes over where the hospital leaves off in . 
. providing the professional services of psychiatrists, 
psychologists, and social wrkers in the industrial 
rehabilitation of the former patient. 


Conclusions: There was little evidence of for- 
_mal research in progress in any of the hospitals out- 
side of Britain, nor was the status of psychology as 
a profession... well established. 


This survey suggests that psychiatric patients 
are capable of handling more freedom than is ordin- 
arily afforded them in U. S. hospitals. When pa- 

' tients are treated as if they are competent, they 
will respond by being more competent and channelize 
their energy into productivity and other "normal" 
behavior. Wright believes milieu treatment programs 
have more value for NP rehabilitation than psycho- 
therapy and recommends more U. S. research in the 
area of environmental manipulation. 
-=-JEM 
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MANUSCRIPTS of articles and letters should be 
sent to Dr. Daniel Sinick, Editor, Sen Francisco 
State College, San Francisco 27, California. 


“GHANGES OF ADDRESS and related inquiries should be 
sent to American Persmnel and Guidmce Association, 
1605 New Hampshire Avenue, N.W., Washington 9, D, C. 


SUBSCRIPTIONS, at $2.00 per year, and single copies, 
at 50¢, should be requested, with checks payable to 
Division of Rehabilitation Counseling, from we 
American Personnel and Guidance Association.. 


MEMBERSHIP in the Division of Rehabilita ion 
Counseling, American Personnel and Guidance Associa- 
tion, includes a subscription to the Rehabilitation . 
ing. Bulletin. 


If you are not a member,we invite you to join 4 
the Division of Rehabilitation Counseling. Please . 
complete this and mail it to Dr. Marvin R.Wayne, 
DRE-Membership Chairman, Hunter College, New York 21, 
New York. 


Name 


Address 


Member of APGA: Yes “No. 


Want to join DRC Want more information . 


You are invited to attend 
THE DRC SOCIAL HOURS... 
at the APGA Convention in Denver, 
March 27-30, 1961 
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DIVISION OF REHABILITATION COUNSELING (continued 
from inside front cover): 


COMMITTEE CHAIRMEN: 

Membership: Marvin R. Wayne, Lecturer, Rehabilitdion 
Counseling, Hunter College, New York 21, NY. 

Professional Standards: John .F, McGowan, Professor 
and Assistant Director, University Testing and 
Counseling Service, University of Missouri, 
Columbia, Missouri 

Program: Howard Mausner, Assistant Professor of Psy=- 
chology, University of Colorado, Denver 22, Colo. 

Professional Publications: John E,. Muthard, Coordin- 
ator of Rehabilitation Counselor Training Program, 
State University of Iowa, Iowa City, Iowa 

Bulletin: Daniel Sinick, Associate Professor, Special 
Education and Rehabilitation Counseling, San 
Franc? sco State College, San Francisco 27, Calif. 

Nominations: Julia Alsberg, Executive Director, Vo- 
cational Counseling Service of Greater St. Louis, 
3936 Lindell Boulevard, St. Louis 8, Missouri 

Research Awards: Joseph Stubbins, Coordinator, Rehab- 
ilitation Counseling Program, Los Angeles State 
College, Los Angeles 32, California 

Constitution Revision: Ralph K. Wilcox, Program . 
Director, Rehabilitation Counseling, University 
of Wisconsin, Madison 6, Wisconsin 


News Editors (continued from back cover) 


New Jersey, Pennsylvania: Kenneth Hylbert, Pennsyl- 
State University, University Park, Pa. 
=. Delaware, District of Columbia, Virginia, 
“eo irginia: Wade 0. Stalnaker, College of 


William and Mary, Richmond, Virginia 
Hawaii, Guam: Mrs. Elizabeth Morrison, Department of 
Social Services, Box 339, Honolulu, Hawaii 


Puerto Rico, Virgin Islands: Mrs. Blanca Irizarry, 
University of Puerto Rico, Rio Piedras, Puerto Rico 
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Editors Daniel Sinick, San Francisco State College,” 
Sam Franciseo 27, California use 
Associate Editer: Adrian Levy, State Department of . 
‘Edueation, Albany 1, New York 


News Editors 
Washington, Oregon, Iddio, Montana: Re 
Division of Vocational Rehabilitation, De. 

Chemeketa St., NE, Salem, Oregon 5 
Califormia, Neveda: Philip G. ledas, Vocational 
Rehatilitetion Serwice, 923 - 12th Ste, Sacramento 

Utah, “Arigoma, New Mexico, Colorado, Wyoming: James 
G. Hook, Division of Vocational Rehabilttation, — 

Sete Capitol Building, Cheyenne, Wyoming 

N. DakOtaly S. Dakota, Minnesota, Wisconsin, Michigan: — 
C, Stanley Potter, Services for the Blind, 17 


University. Avenue, St. Paul 1, Minnesoté’... 
Nebraska, Banses, Missouri, Iowa: Mary Low fitagibbons, 
Vocational Rehabilitation, Jefferson Buiiding, 
Jefferson City, Missouri 
Oklahoma, Arkansas, Louisiana, Mississippi: Ferris 
Cottur, Vocational Rehabilitation Services for the 
Blind, State Office Building, Jackson 5, Miss.. 
Texas: Mrs. Julia Young, Cormission fer the Blind 
State Office Building, Austin, Texas © 
Indiana, Kentucky, Goio: Fresman D. Ketron, 
Yoeathonal Rehabilitation Division, 145 West Wash- 
ington St. Indianapolis Indiana 
Termessee, Alabama, N. Carolina, 5. Carolina: Roy 
Anderson) North Carolina State College, Raleigh, 
Georgia, Florida: Grace Marie Freymaim, Georgia Warm 
Springs Foundation, Warm Springs, Georgia 
New England States: John F. Mungovan, Division of 
the Blind, 1h Court Square, Boston 5, Mass. 
New Yorks Richman, Division of Vocational Rehab- 
ilitation, 675 Education Building, Albamy dy Bet. 


(Continued on page 56) 
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